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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supect: G EE Lll1o00d ZMSorRAUCE , ZACoR I e,

(Name of Corporation)
DOCUMENT NUMBER: p O Yooco P74 5SS

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

C’/cu, A . Lol .

{Name of Person)

C £ ZG— EopolN Z A Axce .xi/f/c_

(Name of Furm/Company)

2000 S. PS Ao TS

(Addressy /

7. Frecce | fA ZYPFD

(City/State And Zip Code)

For [urther information concerrung this matier, please call:

£ R 2 7 S ewp0l). a( P72 528 - 3520
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for 335,00 made pavable 10 the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendmen! Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee. FL 32399

CR2ZEOHK1102)



= OFFICER/DIRECTOR RESIGNATI@&\
FOR A CORPORATION %
%
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now
fer )t
I 5’2¢'¢ - 5//&.}0()15 - . hereby resign as ){rfu% -

Lt

of C £ Z‘G‘ V=Y/TTD) fA/SaMﬂ/Ce/WQr aeﬁdﬂ/f?ﬂ/f ﬂ

{Name of Corporation)

000 _{_ .a corporation organized under the laws of the State of

(Document Number, it known)

Fron S .

Ry z %@éwb

{Signature of resigning officer&lirector)

FILING FEE IS $35.00 _ -y

Make checks payabie to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327 - et
Tallahassee. Florida 32314 T




